A 30-year-old woman presented to our hospital in Manacor, Mallorca, with a new lesion on the thorax that had appeared three to four months earlier, had gradually enlarged and was slightly itchy. The patient was otherwise healthy. Physical 
Clinical course
The patient was scheduled to receive intralesional antimonials.
Answer and explanation
Leishmaniasis is an infectious disease caused by several species of the genus Leishmania trasmitted by sandflies of the genera Phlebotomus and Lutzomiya. It is a major health problem, endemic in more than 70 countries worldwide, probably widely underreported, with estimated global annual incidence of 0.2 to 0.4 million cases for visceral leishmaniasis (VL), and 0.7 to 1.2 million cutaneous leishmaniasis (CL) [1] . While 90% of VL concentrate in six countries-India, Bangladesh, Sudan, South Sudan, Brazil and Ethiopia, CL is widely distributed in the Americas, the Mediterranean basin, and western Asia from the Middle East to Central Asia. Spain is a hypoendemic country with 0.41 new cases per 100,000 inhabitants annually [1] . The disease is specially diagnosed on the Mediterranean basin, but a recent flare of the disease around Madrid, far from the coast, has raised concern and shows how Leishmaniasis is still nowadays an important issue in public health and is far from eradication [2, 3] . As in other inflammatory and infectious diseases [6, 7] , dermoscopy has emerged as a valuable tool for the bedside diagnosis of cutaneous leishmaniasis. In 2008, a Spanish group described the dermoscopic criteria of cutaneous leishmaniasis for the first time [8] . They described four patterns. More recently changes in reflectance confocal microscopy (RCM) of CL have been described [9] , namely linear and comma-shaped vessels, follicular plugging, presence of multinucleated giant cells and mixed inflammatory infiltrate, and the more specific "brick-like structures" which are bright polygonal structures, not described elsewhere. days. However, for localized CL, periodic intralesional injections every four weeks are widely accepted as the standard treatment and achieve high rates of cure [3] . Other treatment options include other antibiotics, physical therapies (cryotherapy, thermotherapy, Co2 laser therapy), surgery and imiquimod.
In conclusion, we present a case of localized cutaneous leishmaniasis in an atypical location. Constant rubbing of the underwear gave the lesion the appearance of an irritated tumor, in our view easy to misdiagnose as an irritated melanocytic nevus or an irritated seborrheic keratosis. Dermoscopy was determinant in the decision to take a biopsy. Leishmaniasis is a common disease in extensive parts of the world, currently far from epidemiological control, and dermatologists and dermatopathologists should be familiar with it.
